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Good afternoon, Senator Crisco, Rep. Megna, Senator Kelly, Rep. Sampson and
members of the Insurance and Real Estate Committee. My name is Glenn Cassis and |
am the Executive Director of the African-American Affairs Commission and the new
Chair of the Connecticut Commission on Health Equity (CHE). | wish to speak on
behalf of the Commission of Health Equity in support of H.B. 5435 An Act Concerning

the Commission on Health Equity.

CHE was signed into legislation in 2008 under Public Act No. 08-171, "an Act
Establishing a Commission on Health Equity." The purpose of CHE is to affect
legislation to improve the health outcomes of residents based on race, ethnicity, gender
and linguistic ability. In establishing CHE, the Connecticut General Assembly
acknowledges that: (1) equal enjoyment of the highest attainable standard of health is a
human right and a priority of the state, (2) Connecticut residents experience barriers to
the equal enjoyment of good health based on race, ethnicity, national origin and
linguistic ability, and (3) that addressing such barriers requires data collection and

analysis and the development and implementation of policy solutions.
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When the Commission was established it was placed in the Office of the Healthcare
Advocate (OHA) “for administrative purposes only” and funded through the Connecticut
Insurance Department (DOI). In fact for administrative purposes, DOI has provided CHE
with administrative support including budget, finance and HR. OHA’s mission is uniguely
different from CHE and never had the resources to serve an administrative function for
the Commission. Having OHA in the middle adds an unnecessary and unneeded layer
for the Commission to navigate. The recent Auditors’ Report for the Office of the
Healthcare Advocate (for fiscal years ended June 30, 2012 and 2013) cited difficulties
and challenges OHA had with providing administrative support for CHE. Victoria Veltri,
the State Health Care Advocate, supports the recommendation to remove OHA's
administrative responsibility for CHE. It would be problematic for CHE to continue this
relationship with OHA.

Since August 2014 when the Director of CHE resigned, the director position has been
unfilled. The director reports to the chair of CHE programmatically and for management
purposes. Even though the position is funded, without administrative support and
guidance, it has been difficult for the Commission to fill the position. The proposed
change will give the director the ability to hire staff as needed and as funds will allow.
The CHE cannot function without its director. The commissioners were appointed to

assist and guide staff. | ask for your support of this change in the statute.

Thank you for your attention.

Submitted by,

Glenn A. Cassis

Chair of the Connecticut Commission on Health Equity

Executive Director, African-American Affairs Commission
860-240-8555
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The Connecticut Commission on Healith Equity (CHE)’s
mission is to address persistent disparities in

health outcomes based on race, ethnicity,

gender and linguistic ability.



*’Manem 5pwey, EdD, RN, MPA
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Here we are in the 21* century, in

the midst of rapidly changing societal
demographics, multiple cultural and
fanguage differences, and cross-cultural
relations. But advances in health parity
have simply not kept pace with the
rapid changes in our culture, Conse-
quently, heaith disparities for raclally,
culturally and ethnically diverse groups
and other high risk populations continue
to deepen,.

One reason for the discrepancies in

health access is fack of culturaf compe-
tency. To remedy this, the Connecticut
Commission on Health Equity this year

The Commission on Health Equity will bring |
commissions and agencies throughout stafe |
government fogether o compare information they
have acquired regarding the social deferminants |
of health that affect numerous populalion groups

embarked on a comprehensive training
for its commissioners, with the expec-
tation of offering the training more
broadly to State agencies,

Ve retained the services of johns
Hopking’ Bloomberg School of Public
Health and the Muldculral Leadership
Institute (MLI) to conduct a series of
training sessions on National Standards
for Culturally and Linguistically Appro-
priate Services (CLAS) in Health and
Health Care. { feel it's critical that those
of us in policy-making positions, and on
the front line of direct service, be sensi-
tive to varieties of cultural experience.

This is an ongoing process, and once
the assessments are as completed as
mich as possible, the goals and strat-
egies of each department will reflect
the voices of a variety of communities,
organizations, sectors, and geographical
locations throughout the state. Over
the next two-three years, the HHS
Surategic Plan, the newly enhanced
{CLAS ) in Health and Health Care:
and its accompanying Blueprint for
Advancing and Sustaining CLAS Policy
and Practice , the culturally compe-
tent expertise, tratning and education
programs within state and commu-

nity-based agencies, the Multiculcural
Health Partnership, hospitals, founda-
tions and other organizations will ali

¥ form the basis for a statewide report

card to use as a guiding tool by which
to track our collaborative process. This
will, ultimately, Mustrate how well we
are accomplishing the improvement

of health equity, the identification of
barriers that determine health, and

the progress being made toward the
climination of health disparities.

Together with new jeadership for each
of the sub-committees of the Commis-
ston, a vigorous commitment has been
launched to produce evidence-based
outcomes of work to be accomplished
for this next year. One of the primary
strengths of the Board is its diversity
and its ability to partner with medi-
cally underserved, socioeconornically
deprived, diverse population groups

. throughout the state.The
Commission on Health Equity
will bring commissions and
agencies throughout state
government together to
compare information they have
acquired regarding the social

" determinants of health that
affect numerous population groups.
Culture, ethnicity, language differences,
gender, disabilities, religion, income, and
the interpretation of so-called “lsms”
all affece health outcomes. Parmer-
ships are the vehicles through which
communities can mobilize and take
action to end health disparities. Yve
have come to understand that local and
state agencies, along with community
engagement and partnerships, are the
key to successful strategic actions to
build more healthy communities — one
step at a time.







_ Policy Committee

- Helping Government Respond to Citizens’ Needs
Manorie Colebut-Jackson and Colisen Goltagher — Co-Chairs

Disparities in health are the result of narrowly focused policy decisions, individual behavior, and social determi-
nants that lead to poor health outcomes. Therefore, the Policy Committee is committed ro leading efforts to
ensure that a comprehensive or holistic approach is implemented to reduce or efiminate inequities in health and
health care in the State of Connecticut,

Under the leadership of the previous chair, Dr. Catherine Medina, and the support of Committee members, the
Policy Commirtee led the inftiative that resulted in the Commission’s requiring each State agency to develop

a Health Disparities Plan. The Plan would include a description of populations served {dentographics}, what
their health needs and challenges were, and how the agency In question was going to address those needs and
challenges. In the plan to be submitted, the agencies were/are expected to provide statements of policy and
clearly explicate steps, actions, and initiatives each will take to demonstrably {objectively determined) reduce or
eliminate health disparities among the people served.

To assist each agency, funds were provided by DMHAS to hire consultants through MU to work with each State
agency. Technical assistance was provided by these consultants over a period of several months. Due to 2 change
in staff and the absence of the Policy Committee’s chair, who was on sabbatical for some time, the Policy Com-
mittee has been less nvolved in this initiative for the last eight months.

Nevertheless, the reconvened Policy Committee, under new leadership, is committed to pursuing the earlier goal
set for its work as a Committee of the Commission on Health Equity, The Committee will ensure that the social
determinants of health are viewed and treated as a priovity. It will also ensure that all State agencies will comply
with the request to complete an assessment of their programs and populations served and submit a Health
Disparities Plan to the Commission. Once alf plans are received, they will be compiled to create a comprehensive
statewide plan for the State of Connecticut by the Connecticut Commission on Health Equity, Policy Commit-
tee members will identify means by which oversight is provided to ensure ongoing implementation of each state
agency plan, as well as the overall state plan. Should there be problems in implementation of any of the Plans the
Policy Committee will work with the agency to resolve challenges and identify opportunities to better reduce
health disparities.

Resource Development Committee

Garnering Financial and Human Resources
Syivia Gafford-Alexander, Chair

Last year, the Resource Development Committee succeeded in obaining, through a response to a competitive
REP, admission to NINEDLearn 2013. To address disparities in behavioral health care, the National Network to
Eliminate Disparities (NNED} in Behavioral Health was formed with support from the Substance Abuse and Men-
tal Health Services Administration (SAMHSA} in partnership with the National Affiance of Multi-ethnic Behavioral
Health Associations (NAMBHA). NNEDLearn 2013 was held on 2 Pueblo in New Mexico. All expenscs, including
food and lodging was paid by the NNEDLearn 2013.The event {conference) consisted of specialized training
sequeiices. The Chair of Resource Development, the current Chair of the Commission and a community member
attended a three day training related to a group process for African American women. The process or meth-
od*“Prime Time Sister Circles: Reducing Health Disparities and Promoting Positive Health Behavior in African
American Women” required ongoing training. Following the initial training, the three attendees were required to
continue to participate, through December, 2013, in discussions and training via conference calls and web based
presentations. As a result of their participating in the on-site training and via the web, the Commission is able to
offer "Prime Time Sister Circles™ as an intervention strategy.
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Public Voice Committee
" Hearing and Sharing the Yoices of Disparity

" Stephanie R Paulmena Choir

The Public Voice Committee Chairman attended, provided input into and/or represented the Commission on Health
Equity at the following programs and events held in Connecticut:

+ A Greenwich Affordable Care Act Forum presented by the town's all GOP State Representatives, in
order to represent a bipartisan view.

+  Member: Starnford Hospital's Population Health & Prevention Strategic Initiative/Chair of the Access o
Core Committee; Distributed! discussed the (LAY Sumdards; provided informational handouts to the
Collaborative’s 17 member agencies,

+  Member: Greater Stomford Hispanic Advsory Council

«  Stennford Interfuith Council to garner their support for Healih Sebbath Week, where state-wide refigious
communities would be invited join with the Public Voice Committee of the COHE to infuse a health
and wellness message into sermons during the last week of April; also distributed "CHANGE IS HERE:
(uafity heolthcare coverage is now within reach” in all available languages to enable thelr multi-lingualf
multi-cuftural parishloners to enroll with Access Haalth (Y in order to become coveredfinsured,

o Conrecticut Bata Collaborative Ferum, “Open Data for Connecticut: Opponunities and Challenges”; dis-
cussed our need to track and trend population health across Connecticut and between different
communities in Connecticut in real-time; access to timely data allows for better identification of
needs in general as well as needs between population groups.

v Connacticut Yoices for Children, a workshop presented by Orlando Rodrigues, their Senior Policy
Fellow. Using census data he presented on 1) Income, Equity and Demographics, 2) Demographics,
Not Destiny, and 3} Policy Recommendations. This addressed disparities in communities across the
state that often sit contigucus to ane another by examining factors impacting health and that have
relevance for the Commission on Heaith Equity.

»  Results Based Accouniabilty {RBA), sponsored by the Latino ard Puerto Rican Affalrs Comnission; Dr.
Ron Schack of the Charer Ook Group discussed critical outreach health issues and hieaith indicators
for the Latino populations In cur state.

Over the last year, the Resource Development Committee has secured funding and/or human resources support for
the following:

o 74813 inihe Shadovs': Commissioner Glenn Cassls, prior Public Voice Committee chair and Helen
Newton, MD, produced this video production early in this fiscal year that focuses on Connecticut's
tobacco farm migrant workers. This video is only available on hard disk,

o 2-18-14 - “Evcryining is Health Visices of the Commisson™ began planning, scripting and filming. It was
released July, 201 4. The Commissioners, the COHE Chairman, and Director explain why the com-
mission's mission is important to them, how they represent the diversity of the state’s, and how they
achieve the Commission’s goals and objectives. It can be accessed via httpffyoutu.bel HOWZAZad5U,

o 4-B-14 - “Everything is Healih: Charter Oaks Health Center” was released. The video tour demonstrates
preventive health care and patient education, and discusses access to care, cultural and linguistic
competence and direct service offerings to people across the life-span regardless of insurance, bal
ancing this with fiscal accountability and quality care. The full video can be accessed throughYouTube
or via httpi/fyoutu.bef8uOxIM2HYNY

«  A4-B-14 . “Rveryihing is Health: CLASS Standerds Training was released, It addresses how these standards
will Impact patient care and access to care in the broadest sense in this age of growing diversity. It
can be aceessed at httpi/fyoutu.be/iNKAZ4ul3WhU

Public Voice Committee Projects:

« A Public Forum project series was begun under prior chairman Is continuing; pfanning is underway
to bring a forum Into Fairfield County in fiscal year 2014-15,

»  Following extensive preparation and outreach with individual churches and interfaith groups across
Connecticut, a 2™ Sabhath Week was held; It focused on encouraging multi-denominational religious
leaders to incorporate a health and wellness concept into their sermons and preaching’s in the last
week of April.



Legisliative Committee
- Enlightened Public Policy: Legisiation and Health Equity

Glern A, Cassis, har

The Legislative Committee spent most of its energy during the 2014 Legislative session monitoring budget
concerns and legislation. The Committee worked with key legistators to help insure that an additionat $150,000 was
included In the final budget to support the Health Disparities Study that will begin In 2015. This study will focus on
the implementation of National Culturally and Linguistically Appropriate Services (CLAS) Standards in Health and
Health Care for state agencies,

The Committee supported two key pieces of legislation this past session. H. B, 5537, a bill proposed by the Depait-
ment of Public Health, contained recommendations concerning various revisions to the public health statutes. It
renarned DPH's Office of Multiculturat Health to the Office of Health Equity and cfarified the role and mission of
this office. The bill also added language that illuminated the populations that should be served under this office. This
bill passed and was signed by the Governor,

The Legistative Committee also supported H. B. 5457 This bill would have required state agencles to collect and
maintain identifying information concerning the persons agencies served. The CHE believed that this bill attempted
to bring consistency across agencies with data collection. This bill did not pass the legistature but will be considered
in the next jegislative session.

‘Pata Committee

| Tracking Progress, Collecting and Sharing Information
! Wi A Hin McCormick, Chair

In the coming year, the Data Comymittee will work to determine, from existing and potentially acquired data, the
key diseases, illnesses, and/or injury areas that disproportionately and significantly affect population groups based on
race, ethnicity, culture, gender and linguistic ability, and prepare Commission reports which will be submitted to the
Governor and the General Assernbly. The Cammittee will continue to collect and analyze such government and oth-
er data regarding the health status of these populations both from sources within our state and nationally in order
to formulate recommendations based upon these findings.

Communications Committee

Bringing the Commission’s Work to its Constituencies
Chiistinie A, Palm, Chair

in FY 2013-14, the newly formed Communications Committee:
= Completed the 20{2-13 Annual Reporg;
+  Advised on letterhead redesign;
»  Consulted on website updates;and
»  Participated in educational video on CHE's werk.

Building on the accomplishments of the past year, the various CHE committees are looking ahead to continuing
their work, expanding membership, and adding new projects as the need arises,

Public Voice Committee Goals For 2014-215

s Recruit Commissioners to work on this committee

+  Explore expanding the dissemination of information and notices through the use of such socia
media venues as Facebool, twitter, blogging, and Tumblir to further disseminate information.

+  ldentify and access non-English-speaking venues to distribute the Commission’s information
+  Create of short, catchy video messages aimed at youth in order to broaden our reach

+  lInitiate training for Commissicn Chairs and Executive Board members for direct inputting of
ninutes, announcements ete,

»  Collaborate with the Legislative Committee on hosting 2 Legislative Breakfast




Policy Commiittee

The Policy Committee will continue its role to work with all state agencies as they complete their assessments and
work collaboratively to roll out a statewide plan to address the social determinants of health factors which prevent
the efimination of health disparities. The CCHE in collaboration with the state agencies will reach out to the ex-
pertise of the affected communities across the state to ensure that plans are developed realistically to produce the
intended results,

Resource Development Committee

During the coming fiscal year the Committee will continue to work to identify funders; energy and effort will also
be expended to Identify resources that are not financial but more human resource/materials based. Funds will also
be sought to develop and implement the "Prime Time Sisters Circles” program in Connecticut.

Inr addition, the Resource Development Committee has explored and will make application for grants to support a
state-wide health equity-health disparities conference. Up umil a few years ago, an organization of various agencies
from the New England States --The New England Regional Minority Health Disparities Comeittee - planned, aver
a two year period, and offered a regiomaf conference, The conference attracted attendees from throughout the
Northeast; of even greater importance, the conference brought national health equity/health disparities experts

as keynoters and workshop presenters. Much research and innovations aimed at reducing or eliminating health
disparities have taken place since the last regional conference, There is a need for a platform to disseminate these
emerging strategies and innovations; Connecticut is uniquely situated to support planning and executing this type of
event. The Rescuice Developrent Committee has identified this as a priority; it is a key element in the Commit-
tee’s charter.

Youth Committee

The Committee views the study as an important first step towards addressing the barriers preventing young men
and boys of color from receiving mental health services. The CCHE Board will support a Tum-the-Curve session to
better enlighten the current administration and the general public regarding the concerns these young men and boys
of eolor are living with on a minute-to-minute basis. Hearing from the community, parents, and the young men and
boys themselves will give the State the opportunity to build steps toward the elimination of these disparities.

Legislative Committee

¢ Inthe coming year, we will again analyze existing and potential legislation that affects health
equity for vulnerable populations and nmake recommendations to the full CHE Commission.

+  We will also continue to work closely with the members of the General Assembly to ensure
that legislation supports the goals and objectives of CHE, provide legistators with policy brief-
ings as new data from local and rational heafth disparities research emerge, and collaborate
with the Governor and the Connecticut General Assembly to create language to support the
implementation of the National Health Care Reform Bill.

«  To this end, the CHE Legistative Committee will host a public hearlng in late September to
gather from the public and agencies health equity issues that need to be brought before the
2015 Legislative Session.

Data Committee

Without the ability to measure the outcomes we are seeking, it is difficult to track progress.As the Commission and
its committees continte to evolve In building consensus on focused action to reduce and eliminate health inequitles,
it's clear that successful results require a sense of synergy and agreement of goals and strategies to be implemented
by multiple stakeholders. These stakeholders include state agency representatives, health care providers and payers,
public health decision-makers, and residents.To this end, the Data Committee will continue to gather, track and
analyze significant data to be used as a resource in the work to eliminate health disparities.

Communications Committee

In the coming year, the Communications Committee will seek to:
»  Improve the visibility of the CHE among key stakeholders through regufar press releases;
«  Create a speakers’ bureau to serve as an expert resource for media and coalition partners;

«  Produce the CHE annual report, and work with staff to improve the effectiveness of social
media efforts;

+  Increase committee membership, as per the CHE Communications Committee Charter.
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Mission Statement/
Statute Language

I 2008, Public Act No.08-171 An Act
Establishing a Commission on Health
Equity, established the Connecticut
Commission on Health Equity (CHE} 1o
address persistent disparities in health
outcomes based on race, ethnicity, gender
and linguistic abifity. In 2009, Public Act
Ne. 09-232 amended the statute to
include gender.

Financials
Fiscal 2014-2015

July 1, 2014 thru June 30, 2015




